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Surgery is one of the new mothods for treating hypertonic syndromes
ovidenced either a3 a dynamic affection (cephalalgia, vertigo, throbbing
poises) or as an orgenic affection cerebral hemorrbage, (vascular thrombo-
aia). In all types of operstions for thess comditions, it is necessary to
bring about desensitization of the vessels in the ahdominal region and the
lover limbs. Many of the experts contend that vasouler tonus in~reases in
hypertonia cases as & result of the impulses which the flat mmscles ¢® the
vasoular valls receive from the central nervous system. Thus a surglcel dis-
sectior. of the link detween the central nervcus system and the vessels of the
abdominal region and the lowsr extremities lowers their topmus and thus brings
about a decrease in blood pressure.

Many of the questions which would arige with regard to this type of
operation can be answered by a brief summary of data obtained from opera-
tions om 40 cames brought Lo the Institute of Neurosurgery imeni N. N.
Burdenko, Acad Mad Sciences USSR.

One of the most widely used methods ocnsists in ieolating the boundary
column nodes and severing the vermiform n:rves gimiltaneously vith an isola-
tion of the solar plexus. In addition to this, many gpecialists perform
sections of the mephritic-r rtal nodule and carry out deaensitizing of the
kidney vayocules by encapsulating the kidney. The method used by the author
Adiffers slightly from the above-mentionad procedure. Their method consistse
tasically of aection of the large and smal1l vermiform nerve and incisions of
the second and third . lumbar nodules of the boundary colum. The reasons

-1 -

CLASSIFICATION f “ o
NSRD i " DISTRIBUTION

o | L1 T

oy
v

]

Sanitized Copy Approved for Release 2011/07/18 - CVIA-RD80-0809A0006023085-4



&

ed for Release 2011/07/18 : CIA-RDP80-00809A000600230859-4

SECRET

for this procednre ars aufi- -crident . Fryrmeriz, can-liar cympaihact s ny wad
rocommended as the best method for desensitizing varliouc rarts of tue bedy.
Hoverer, the effects of ih. & procedure were of shori Awretlon. The authors'
technique does not disrupt the nodules which send  mpulees to the diseasod
organ, but there is an coffective severance of the link between the organ and
the epinal chord.

In their cperation the authors did not isolats the solar plexus where
the vasoconstrictors of the abdominel region originetc, nor ths fourth or
fifth lumbar nodules or the cross nodule, where .he —ascconstriciors for the
lover extremities origimaté. After the operation ths patients are kept in
the hospital for a month wnd a half before being released. Constant checks

v are maintained, and if the need arises, the operation is ropeated.

In all cases the clinical chart of the patient's progrens notes flrat
of all the state of the mervous system. In the grest muJjci.vy of cages Lt wam
Indicated that the patient was sufforing from the dynamic type of affectiom,
with e correlative disruptiocn of his physlical endurance and cmctional charac-
teristlies. Frequently, symptoms attesting to dawmmge to the brain function
were reflected In organic changes to the brzin vascules.

Scme of the patients had widely varylng arterial blood pressure. At
times it was pormal for long periode, and at other timss it remained stable
et unreasonably high values, for exemple, 180-200, etc. Of the 40 patients
operated on, ®N had operatiora performsd on one side only, while the other
20 had ‘bilateral operations, at intervals.of one month to one year Letween
oparations.

Results of operations were not similar In all casos. JIn patients of the
first group resultes were generally as follows: decrease of blood prassure ag
soun as the operation was performed; head pains, veriigo, and noise disappeared.
In some cases, however, blood pressure started to rise again aiter a period of . -
2 - 6 months, A second operation improved the general condition of the
Patient and lasted for & relatively longer poriod. Among patients of the
serond group bloud pressure did not decrease after the first operation.

Soms of the patiente were put in a third class, those whose pressure de-
creased immediately after the first operztion, hMit who had a recession from
one to 6 months after the operation. In eight of the cases no posiilve re-
sults waere cbtained.

Ro gerious postoperative complications were noticed in any of “he cases.
In some of the patients, particularly after the second operat.on, thers oc-
cured adynemia and an increase in somatfc and intellectuaml exhaustion. How-
ever, these symptoms passed away after a few weeks following the operation.

At this point the reader may well ask, "What is the mecuanism whereby a
cure 1s effocted after opevations in cases of hypertonia?" Many sf the special-
ists claim that it 1s brought about by the decrease in blood pressure, oxpan-
sion of the vessels in the abdominal region and the lower extremities and the
formation of a reeervoir vhere a large amount of blood can be stored. It
camnot be denled that these factors hava positive action. But It 1g also
necessary to mention several other points. For example, dvring the overa%icn
Lhere is vascular amaecthesia in the abdominal region aad the lower estsm~
ivies, and the muscular tonus in the arterial wnlls falls to a favorable lovel
due to the r.flex impulses from the wells of the vescels. The impulses origin-
ating in the veusels of the abdominal region ard the lower extremities meintain
ths tonus of the vessels in other perts cf the body. Thus, a decrease of the
tonus in the vessels of the abdaminal region and the lower extremitiee has an
inhibitive action on the tonus of the other parts of the body. It is also

[ 4

~
- -

SECRET

R§0-0080AO0Q600230859-4 .

) pSranritizd Copyp@ed for Release 2011/07/18 : CIA-RD




e A — TS T
N ol

Sanitized Copy Approved for Release 2011/07/18 IA-D80-00809OQO600230859-4

SECRET

nocessnry to cousider-the ven i ‘byetem oif thy Lowar his..f O the body . Severance
of the svmpathetic channeis to “he veral cysuem hag ¢n < lect aimilar to thas
on the arterial system. <Thus, the veins of ihe lower pare of the body are ex-
panded. There is also an action which 1nhibits the zecretion of renine and
adrenalin.

It is true that in most cases the operation was Tollowed by a decrease in
the avterial p.cssure an’ & genoral improvement in the condition of the patient.
Hovever, it must Le noted that in many cases, there was a notlceable improve-
ment in the copdition of the vatient im spite of the "mct that arterial pres-
sure did not take a considerable dip. .

This operation has no direct action on the superlor cervical gympathetic
gystem or the stelliform nodules where th- vasocomstrictors for the cerebro-
vesicler originate., Eoever, it bas been shown by pathologic means that changes
brought ebout in ome of the vesicles brings about & sort o sympathetic” )
changs in some of the other close-lying vesicles. There is a very definite
reactlon ir nodules whick are in a pathologic state. It follows, therefore,
that pathological changes in the stelliform and sympathetic nhodules can bring
about changees in the lumbar nodules,

The exact mschanism of the operation 1s mot lmown. However, thig does
not detract from the fact that there ie a beneficial decrease in blood pres-
sure, and that there is & general improvement in the nervous eystem. The
suthors are, therefors, not in any vay hesitant about recommending this treat-
ment in cases of cersbral syndromes cansed by hypertonia.

There is only one major obJsction to the use of thig surgical treatment.
Bolerosie of the nervous system could possibly follow this operet‘or. In 15
of the cases there was positive development of msolerosis of the vesicles of
‘the nervous system, but research showed that thece cases already had poaitive
indications of sclerosis. It is therefore necessary to make compleve aud
thorough examination of the patient before attempting the described operation.
It is also necessary o check the heart conditiom as well &8 the kidneys
before this operation. It must be remembered that the earlier the operation
is performed the better the chance for complete recovery. If the disease is
cot tre.ted at an early stage, there is therpossibility of morphologic changes
in the walls of the vesicles. If this ocours, thare is no point in carry'ng -
out the operation ac severance of the iink between the veaicles and the
central nervous aysiem will have no e¢“fenrt. )

The authors are convinced of the valus of their method. It is a vaiiomal

operation, physiologically suliable, and is as effective as some of the more
complex operations which do much to curb the metural life of the petients.
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